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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: IADFI' 30.2008
Estimated average burden

“ FORM D hours perresponse...... 16.00
“ “ “ “ NOTICE OF SALE OF SECURITIES - rSEC USE ONLYS _
05059220 PURSUANT TO REGULATION D, -
, - SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |/\ |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
//— :——\\(n

Filing Under (Check box(es) that apply): [ Rule 504 [T] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE <<// R W”o

Type of Filing: 7] New Filing [} Amendment b~ \>
SN 9 9 7005

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer %}‘z\ /

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) ' O‘W%

Island Shoppes, L.L.C. .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclu\t}iﬁ/g Area Code)
cl/o First Evergreen Properties, 101 Eisenhower Parkway, Roseland, New Jersey 07068 973-226-1131

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

4232-4392 N.E. Ocean Boulevard (Route 1A1), Jensen Beach, Florida 34957 954-566-7485

Brief Description of Business V PFC | =€ SED

\

Type of Business Organization
[ corporation [} limited partnership, already formed qther {please specify):
[1 business trust {7} limited partnership, to be formed Limited Liability

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ] 3] 0157 [AAectual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director General and/or
Managing®XMex Member

Full Name (Last name first, if individual)

Goldmeier, Lee S.

Business or Residence Address (Number and Street, City, State, Zip Code)

Creative Capital Corp., 61 South Paramus Road, Paramus, New Jersey 07652

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner  [] Executive Officer [7] Director General and/or
ManagingP&deX Member

Full Name (Last name first, if individual)

Cohen, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code)

First Evergreen Properties, 101 Eisenhower Parkway, Roseland, New Jersey 07068

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner  [T] Executive Officer [} Director General and/or

Managing®%¥%¥ Member

Full Name (Last name first, if individual)
Quailey, Bruce A.

Business or Residence Address (Number and Street, City, State, Zip Code)

Florida Bond and Mortgage, Inc., 2601 E. Oakland Park Boulevard, Fort Lauderdale, Florida 33306

Check Box(es) that Apply: [] Promoter [} Beneficial Owner  [7] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [J Beneficial Owner D Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer [T] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ Promoter  [7] Beneficial Owner [7] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ...

4, Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

0 [
$ 48,000.00
Yes No
&

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ..c..ooiioiiiiic et

O All States

[RT]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..ocviviii ittt se s r e st e re st saseee [ All States

Fulf Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . ... e e

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f9




1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD .ottt et et $ 0.00 g 0.00
EQUILY oot L et $ 0.00 $_0.00
[] Common [7] Preferred 0.00
Convertible Securities (InCuding WaITANTS) ......c.ooeieeeriisireree it $ 0.00 s
Partnership INTETESES ........ccoiiirrriree ittt et s e b e $0.00 s 0.00
Other (Specify Limited Liability Company Membership Interests . . ... ... $_1,200,000.00 ¢ 0.00
TOMAL e e e $ 1,200,000.00 $ 000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TNVESLOTS ..vivurieisiieiiesesetsine et et eb s ean et b st st sase s s se et bene s s st 23 $_1.200,000.00
Non-accredited Investors .. e e ba o8t bbb ent e 0 $_0.00
Total (for filings under Rule 504 0nLY) ..ot eeseeasanens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. cooooeos oo es et et o e TV $_0.00
REGUIAtION A ....oooiiiiie oottt seetvneeeesssssnsereessees e TUA $ 000
RUIE 504 ...ttt e oo N $_0.00
TOAL - e e e et $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENES FEES ..ciuinicriincieiire ettt et ettt et O $ 0.00
Printing and Engraving CostS ...ttt er sttt s 0.00
LEBAL FEES ot e et st $_20,000.00
ACCOUNLINE FEES ..ivriiiiiiiiiireiren et et ea b bbbttt sn s s bbb skt an s O s 0.00
ENZINEEIINE FEES (.ioiuiuevetiiricieimiimireierierin e et e cr s bttt 6ot nesna e s e e rn b b e et b banesan O s 0.00
Sales Commissions (specify finders’ fees separately) ... 0 $ 0.00
Other Expenses (Identify) e g $.000
TOLRL vttt et e et et se st s e bbb e R Rt RS b RS bbb e s S bn b sebe At sa b s [j $_20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF 'TROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and (otal expenses furnished in response to Part C— Question 4.a. This difference is the “rdjusted gross
PEOCEEAS L0 LM IR B oottt emne s et eran s s he e e e ene e e

5. Indicatc below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
cach af the purposes shown, [f the amount for any purpose is nat known, furnish an cstimate and
check the bax to the Icft ofthe cstimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct farth in response to Part C — Question 4.b above.

5 1,180,000.00

Payments to
Officers,
Directors, & Payments to
Affiliates Qthers
SAIAMES AN FEES w..vvvveecvee s ceseeeaas oo eeenssees e e ost e eeene ey et ... [7$_88,000.00  7$_0.00
PUTThase of TEa1 ESALE uuumsmsrmsmmmems st smissessti st immsssssssssssssssssasesssnssmssssnssesss: || 99200 (7] $_825,000.00
Turchase, rental or leasing and installation of machinery
AN BQUIPIMENT oovoeoee e reetcsesis s eesee s sraeae e s reeenst s vass e s rsE T PR B Y SRR AR SRR AR RS 100 3% 0.00 Os 0.00
Construction or leasing of plant buildings and facilitics ... as 0.00 mE 0.00
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the asscts or scouritics of another
TSSULT PUFSUBNL LO B TMETRET) ercrirrecreeeevorarerarseestssssts rorrvess eessesssnssassesessassrts0s 100000800004 0888 40100431 asbtonaas o 0s 0.00 s 0.00
Repayment of indebtedness .o . [J$000 []s_0.00
WOIKINE CAPHAL oo ocecreeseersescresssesssssssssssscersnsesessesesssnssssssessssssssssssessssssnssssssssssssasrons ] 5_0200 s 000
Other (specify): Due Dlligence, Capital Improvements/Repair and Working Capital s 0.00 @S 167,000.00
0.00 .
v ] 8 s 0.00

Column Totals oo errreeereee s v e e e

Total Paymenis [Listed (column totals added) oovnnmmnnnmne i

E $ 88,000.00

k) 1,092,000.00

@s_1:180.000.00

D, FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 504, the folfowing
signature constitutes an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written reguest of its staff,
the information furnished by the issuer to any nan-aceredited investor pursuant to paragraph (h)(2) of Rule 502,

[ssuer (Print ar Type)
Island Shoppes, L..L.C.

L LGl

Date

June 27, 2005

Name of Signer (Print ar Type)
Lee S. Goldmeier

Title of Signer (Print or Type)
Manraging Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001,)
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C. OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USF. OF PROCEEDS . J

b.  Enter the diffcrence berween the aggregsic affering price given in response to Part C — Question 1

and total cxpenses ﬂm?shcd in response to Part C-— Question 4,a. This difference iy the “adjusted gross 1.180.000.00
PTOCEEAS 10 LHE FEBUBT. ™ oot coe s e cee s 410 BBE 08t bt bt o7 e e SRR B bbb e 5

5. Indicate below the amnunt of the adjusted gross proceed Lo the issucr ustd or proposed to be used lor
cach of the purposes shown. [t the amount for any purposc is not known, turnish an cstimate and
check the hox to the left of the estimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds to the issuct sct forth in response 1o Part C — Onestion 4.b above.

Payments to
Officers,
Directors. & Paytnents to
Affiliates Others
SQIBFIES B FEES evvverevrsarvsnse e et o as e ORI (45_88,000.00 s_0.00
PUTCHISE OF FEY BSUC ..cervvrcsvurmsrreseomevesonecrsrsssess seescenssssseensesesveepesesescomssseommnneeessmnssssnssnessoseresecee s cosevecne: ] S_ 0200 $_825.000.00
Purchase, rental or leasing and instaflation of machinery 0.00
AN CQUIPMENT ..ieiooir it L bR e bea 001 s s as s sE e bss s ssssannnns s L) 0.00 gs_—
Cunstruction or {casing of plant BUildings And FCHHETS ...cvvvrserece et O §0.00 O 0.00
Acquisition of other husinesses (including the valuc of securities involved in this
oftcring that may be used in exchange foc the assets or sccurities of another 0.00
iSSUCT PUrsLAnt (0 @ MErBEr) wooveninnn: e BB AT Aot e SR R s 0.00 Os*>
Repayment of INAEDIEANESS ..o oo vt e reeastsnnie s SRR OROTOUNORO 0s 000 0s 0.00
WOTKING CAPHAL .o cctevairies e e st e ea e RSB BB R L0180 03 s e s 0.00 0s 0.00
Other (specify): Due Diligence, Capital Improvements/Repair and Working Capital 0s 0.00 @8 167,000.00
0s 0.00 0s 0.00

COMITIN TOUAS oo eoee e evesaseee s e taresbasi s sasom 4 bR e 508 5B 00 s 88.000.00 @s 1,092,000.00
Total Payments Listed (column totale ardded) ..omoinerinnninn BereebaR s et e et s e 5_1.180.000.00

f

D. FEDERAL SIGNATURE ' -

The issuer has duly caused this notice 1o be signed by the undersigned July suthorized person. It this notice is filed under Rule 505, the following
gignnture canstityles an undertaking by the issuer to furnish to the 1).8, Scouritics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accrediicd investor pursuant to paragraph (h)ﬂ of Rulec $02.

Issuer [Print or Type)
island Shoppes, L.L.C,

naly Datc
m&;%&t / M Junezi. 2005

Name of Signer (Print or Typc)
Danigl J. Cohen

1 Title of Signer (}fnm or Type)

Managing Member

Intentional misstatements or omiszions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.4, This difference is the "adjusted gross
Procceds 10 the ISSUCE.™ ..o et e TP TTUR

Indicate beluw Lhe amount althe adjusted gross proceed to the issucr uscd or proposed to be used or
cach of the purposcs shown, [f the amount for any purposc iz not known, furnish an estimate and
check the bok to the Ieft of the estimate. Thc total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in responsc to Part C — Question 4.h above.

1,180,000.00

Payments to
Officers.

Dircetors, & Payments to

Affiliates Others
Salarics and fEes i - ettt et s r s @ $_88,000.00 s 0.00
Purchase 01 rcal eSTALE ...vvvevrverrrerenree e e e RSO e s []$_0.00 $_925,000.00
Purchase, rental or leasing and installation of machinery
BIA S UIPIMENT 11,10 e e srss 000 1181180401811 am e b ke a8 eh e rmes s et s s £ ee s e e s e e rac e e e ar bbb b evate gs 0.00 0s 0.00
Construction or leasing of plant huildings and facilitics ... e s 0.00 Os 0.00
Acquisition of other busincsses (including the value of securilies involved in this
offering that may be used in exchange for the nssets ar sccuritics of another 000
[SSURE PUFSHIANL LO B MEFRERY oo s b b s SRR bbb 40 et smeeeas as 0.00 Os =
Repayment of Indebtedness o e e e s ) O 0.00 s 0.00
WOTKING CAPIAL ..ot s e s b b b e snanses ] 0.00 s 0.00
Other (specify): Due Diligence, Capital improvements/Repair and Working Capital 0os 0.00 7 167,000.00

“““““ 0s 0.00 0s 0.00

COIUMN TOMAIS 1ot b L0 EY 4B E BB bt ermem e 2R3 88,000.00 7] $_1.092,000.00

Total Payments Listed (column totals added)

715_1180.000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following

signaturc constitutcs an undertaking by the issner to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information turnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Typc)
Island Shoppes, L.L.C.

Signature

A<

Date

June 2% 2005

Name of Signer (Prinl or Type)
Bruce A. Quailey

Title of Signer (Print oﬁype)
Managing Member

ATTENTION

Intenmional misstatements or omissions of fact constitute federal criminal violaticns. {(See 18 U.S.C. 1001.)

Received Time Jun. 24,
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E. STATE SIGNATURE ‘ 4 J

1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF BULH TUIET 1. ittt e ceeseseeesatassasessect s ree st besm s aeascensssees 1 ghcsas vesonsarsessrsnss 74

Sct Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by steic law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces, :

4. The undersigned issuer represents that the issuer is Tamiliar with the conditions that must be satisficd to be entitied ta the Unifarm

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuver claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undetrsighed
duly authorized person.

Tssuer (Print or Type) Sign Date

Isiand Shoppes, L.L.C. ﬁ L&GK__, June _QZ 2005
Name (Print or Type} Title (Print or Type)

Lee S. Goldmaiar

Managing Member

Instruction: .

Print the name and title of the signing rcpresentative under his signature for the statc portion of this form. One copy of cvery notice an Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy ar bear typed or printed
signatures.
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E. STATE SIGNATURE }

1. Is any pnrty described in 17 CFR 230.262 preqemly subject to any of the dlsquuhﬁcmmn Yes Nao
provisions of such rofe? Lo : 174

See Appendix, Colomn §, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed s notice on Forin
D (17 CFR 239.500) at such times as required by siate faw.

3. The undersigned issuer hereby undertakes Lo furnish to the statc administrators, upon written request, information furnished by the
issuer to nfferces,

4. The undersigned issucr represents that the issuer it familiar with the conditions that must be satisficd to be entitled to the Unifarm
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issucr ¢laiming the availahility
vf this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has 1ead this notificatinn and knows the contents to be true and has duly caused this nolice to be signed on its behalfby the undersigned
duly autharized peeson.

e,
Issuer (Print or Type) iEnature ' Date
Island Shoppes, L.L.C. 4 ] I 4 June 2 &, 2005

Name (Print or Tvpe) Title (Print or ype)
Danis! J. Cohen Managing Member
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Farm
D must he manuaily signed. Any copies nol manually signed must be photocopics of the manually signed cony ur bear Lyped or printed
signatures.
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E. STATE SIGNATURE | S B

1. Tsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUTE? Lo s b1 eet bbb eaeeeesessasbes s s e hebatessatesenes e earmraseat 10 s 01s e ToRoRoR s reb b &l x

Scc Appendix, Column 5, for state respansc,

2. Theundersigned issuer herchy undertakes to furnish to any state administrator of ony state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the
issucr to offerees,

4,  The undersigned issucr represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limitcd Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents to be true and has duly caused this notice to be signed on its behalfby the undersipned
duly authorizcd person,

Issuer (Print or Typc) Signature Datc

Isiand Shoppes, L.L.C. S / /< June &Y. 2005
Name (Print ot Type) Title (Print or Typc) &~

Bruce A. Quailey Managing Member

Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. Onc copy of every natice on Form

D must be manually signed. Any copies not mannally signed must be pholucopies of the manually sipned copy or bear typed or printed
signaturcs.

GafQ
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL X 0 0
AK X 0 0
T Rt ]
AZ X 0 0
AR X 0 0
CA X 0 0
co l ' 0 0
cT | x 1 $24,000.00 | 0
DE | lx 0 0
i
DC x 0 0
FL | x 3 $336,000.00 0
GA } 1| x 0 0
HI | ox 0 0
D | 0 0
IL 0 0
IN 0 0
1A | 0 0 .
Ks , 1 $48,000.00| 0 ES
KY | x 0 0 o
LA 5‘} X 0 0
ME L x| 0 0 IE
MD x 0 0 L iflx ]
MA 0 0 A x
MI x 0 0 1 ox
MN || | x| 0 0 [ X
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 0 0 X
MT X 0 0
0 0
0 0
0 0
NJ T x | 16 $744,000.0| 0
NM || ox 0 0
NY x 2 $48,000.00( 0
NC x| 0 0
| Jlox 0 0
OH | x ‘ 0 0
OK | x 0 0
OR X 0 0
PA X 0
RI x z 0 0
0 0
0 0
0 0
0 0
0 0
0 0
VA I x| 0 0
WA x 0 0
.
wv x_| 0 0 Ll
WI X 0 0 r_-—i X |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(if yes, attach
explanation of
waiver granted)

(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i! X 0 0
PR ; x 0 0
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